U.S. Depariment of Labor Fo RM LM_so . Form approved

Office of Labor-Menagement Office of Management

Washingion, BC 20210 LABOR ORGANIZATION OFFICER AND an
EMPLOYEE REPORT Expires 11-30-2008

This rgpo/ft's mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 1).5.C 430 or 440.
2O B
A -

For

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

E
1. File Number U - ‘ZZ}/@?Q 2. Fiscal Year Covered From:
11,/ 01 /12004 Theough: 7121,/ /311 /(3004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name i:l‘onl T ; Name ‘United Food & qﬂnmé;.; cal Workers Local #4 !

Labor Organization File Number

P.0. Box, Bldg., Room No., if any | P.O. Boy, Building and Reort Number, if any a];'c:o Box 557 T

: - . —
Street 31039 Towa Ave .| Street isg w. Quartz §

City Butte | City putte !

State [Montana

State Montana . ZIP Code +4 :;9703

| ZIPCode+4 |59

SO —

5. Pasition in labor organization. ¢ : o - ]
Bookkeeper and Recording Secretary i

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
maonetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name, if any). 7., Nature of Interest, Transaction, or Income.

Name | i

Trade Name, if any:; !

t
|
!
mmi

P.0O. Box, Bldg., Room No., ifany : - s

7.h. Amount.
Street | o !
city | ‘
Signature

15. Signature and verification. The undersigned declares, under penalty of Petjury and other applicable penalties of the law, that al! of the information
submitted in this report {including the information contained in any accompanying decuments), has been examined by the signatory and is, to the best of the
undersigned's kniowledge and belief, true, comrect, and complete. {See the section on penalties in the instructions.)

("'.-_-——.-‘ ® g ey . )
Signed ! (AL (A}Cﬁ‘lm)’j On 08/15/2005 ©  |(£06) 782-3266
LA L

) Date Telephone Number
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Name of Person Filing Toni Wood

Fite Number Y-

B. Held an interest in or derived income or economic benefit with moretary vatue from a business (1) a
substantial part of which censists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing direcily or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

& Name and address of Business (including trade name, if any).

Name Egzgﬁgg_ﬁg?d and Commerical Workers lLocal #4 3

A

Trade Name, if any: UFCW Local #4

P.0. Box, Bldg., Raom No., ifany {FO Box 567

Street §58 W Quartz %

Cty Butte

e

State Montana | ZIP Code +4 |59703

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. if 8.b. or 9.¢. is checked give trust or employer’s name.

Name %Montana Retail Store Employees Health and We i

Trade Name, if any: [Zenith Administrators 3

P.O. Box, Bidg., Room No., ifany Suite 220

Street White Flég .l.au.ii‘aing, 104 S. Freya z

City fS ckane

State gWaé‘i'i;i.r}g;;”_gn ZIP Code + 4

11.a. Nature of such dealing.

Reimbursed expenses related to attendance of two
Trust Meetings in 2004, as well as an educational
geminar that I attended held by the Internationl
Foundation for new trustees.

Dinner from Zenith Administraters 07-13-04, with an
approximate value of $45.00

12.b. Amount.

or from any labor relations consultant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any |

14.a. Nature of payment.

Street gm ,WWJWWWWE
City -
State E - - ZiP Code + 4 MMMWWM
J— 14.b. Amount of payment. ;
13.b. Is the Business ah Employer 5 or Cansultant @ ? ! !
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